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ABSTRACT
The purpose of this study is to explore cognitive

variables in select populations of the physically
disabled to detect suicidal ideation. Current tools for
measuring suicidal ideation focus on vegetative

symptomology and less on cognitive processes. As suicidal
ideation not only presents itself in vegetative

symptomology, the need for tools that concentrate on
cognitive processes as a means for detecting suicidal

ideation would be more than helpful, even life-saving.
The effects of disability in relation to suicidal

ideation go far beyond the individual impacting many. The
*
purpose of this project will be an attempt to implement
the use of a cognitive tool aimed at physically disabled

populations and place this tool in the hands of

professionals, physicians and loved ones to the affect of
identifying and reducing suicidal ideation within this
population. The data was collected through a confidential

and anonymous questionnaire disseminated to individuals
through local and online support groups. The results of
the questionnaire showed a significant difference in mean

scores between respondents with Multiple Sclerosis and
amputees. Due to limited sample size, further research is
iii

recommended as it would augment available resources in
social work practice, policy and research.
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CHAPTER ONE
INTRODUCTION
In this chapter the researcher introduced the

correlation between suicidal ideation and quality of life
among selected physically disabled populations. This

chapter then introduced the importance of further
cognitive assessments of suicidal ideation among said
populations.

Problem Statement
Among the physically disabled population a

challenging set of circumstances can manifest into

thoughts of hopelessness and helplessness. These thoughts
may give way to a resolve that chooses to find a

permanent solution to a temporary problem. Although these

thoughts are present in all of society, the physically
disabled experience elevated levels of hopelessness and
helplessness with the resulting increase of suicidal

ideation (Russell, 2009). Even among the groups of the

physically disabled there are subgroups within this
population that experience an above average of not only

suicidal ideation but attempts at and completion of

suicide. These subgroups include neurological conditions
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such as Multiple Sclerosis (MS), spinal cord injuries
that include quadriplegics as well as paraplegics and

amputees (Giannini, 2009)

(Hopkins, 1971). According to

an American investigation by Sadovnick et al. the

incidence of suicide among MS patients was reported as

being 7.5 times higher than a longitudinal Danish study
(N = 6088) that reported a suicide mortality rate of 3.12
for men and 2.12 for women (Stenager, 1992) . As evidence
has shown there have been increased risk and occurrences

of suicidal ideation among these populations the need for
intervention on the part of social work appears
self-evident. There have been many tools to measure

aspects of disability, depression, quality of life, and

suicidal ideation, but these tools were developed with a
focus primarily on vegetative symptomology incorporating

at best only minimal attention to the cognitive
indicators. A review of the Beck Depression Inventory,

second edition, for example included only four

cognitive-based items out of 21 (Beck, 1996). The most
widely used scale for MS has been the Kurtzke Expanded

Disability Status Scale (EDSS) which quantified level of
disability on a scale of zero to ten (Kurtze, 1983). The

EDSS, though used more by neurologists than any other
2

scale, has many times not been administered to patients
because of the time and expense involved. This scale as
used by neurologists does not incorporate cognitive

symptomology (Lobentanz, 2004).
Clear and concise policies concerning cognitive
interventions into suicidal ideation of the physically

disabled do not currently exist. For example, many
aspects of the lives lived by the physically disabled are

hindered, if not eliminated altogether. These hindrances

and eliminations have directly affected quality of life,

which in turn lead to depression and possible suicidal

ideation. Effective policies can correct this shortfall
and allow better integration of physically disabled
persons into society (Mackelprang, 1999). This could have
the effect of enhancing quality of life in this

population and reversing the chain of events leading to

suicidal ideation.
The intention of the proposed project was to develop
a tool focusing on recognizing cognitive symptomology and

to identify factors which can be measured in an attempt
to prevent suicidal ideation. It was a further objective
of this project to develop protocols for educating

families, friends and professionals on the cognitive
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indicators of suicidal ideation and the methods by which

quality of life may be increased.

As social work relies on the tools that are

available to it, social work will remain entrenched using
these tools. New policies or approaches towards the
mental health needs of the physically disabled need to be

implemented to address the problem of suicide and the
precursor of suicidal ideation. A tool that would

recognize cognitive factors of suicidal ideation would be
of use to social work in many facets from case managers

to clinicians to determine the risk for their clients and

enhance advocacy therefore empowering these clients.
Purpose of the Study

It was the intention of the proposed project to
study and recognize cognitive symptomology in the

physically disabled experience. This experience
transports an individual, sometimes gradually, and others
instantly, into an unfamiliar territory not unlike
stepping onto another planet.

In contrast to the majority of studies focusing

mainly on physical or vegetative symptomology, this study
focused purely on the cognitive, emotional, psychosocial
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aspects of schema leading up to suicidal ideation. An
individual's schema directly affects self-perception,
which is a determinant to whether or not a person can
cope effectively with their physical disability.

In an attempt to prevent suicidal ideation, a

deconstructionist perspective will be used, this study
started at suicidal ideation and moved backwards to onset

of physical disability, and identified measureable

individual factors and correlates. The intention was
bringing to light early indicators of suicidal ideation
which may have been overlooked in social work practice.

A deeper understanding of the factors that lead the
physically disabled to suicidal ideation is an area which

has been researched, but not exhaustively. As a result,
the call for further research is imperative. Because of

this need for research and the answers that it would
provide, the physically disabled are, by.default, treated

as less deserving. "Biases that declare some groups to be

more worthy or deserving of services than others lead to
gross inequities and must be avoided"

(Wright, 1983,

J

p. xi). A second objective was to develop a
cognition-oriented assessment tool for determining

quality of life and indicators of risk factors for
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suicidal ideation. This tool focused on cognitive
questions assessing an individual's self-perception,
attitudes towards their disability, thought processes and
the realization of their ability to process thoughts,

critically think and make decisions. It was a goal of

this study to heighten awareness for identifying early
causal factors in the thought processes of physically
disabled individuals allowing for earlier intervention.

It was a further objective of this project to
develop protocols for educating families, friends and

professionals on the cognitive indicators of suicidal
ideation and the methods by which quality of life may be

increased. The tool described above would be helpful in

this education process because it would allow an
individual's support structure to be more aware of

indicators to look for, thereby preventing unnecessary

loss of human life.
The general method used was a correlational research

design that addressed the relationship between the
self-perceived quality of life of the physically disabled
population and suicidal ideation. The sampling methods
for this study were convenience sampling and stratified
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random sampling in order to categorize the sample by

types of physical disability.

In conclusion, the purpose of this study was
ultimately to save lives. Unnecessary deaths can be

prevented through a deeper understanding of schema as it
pertains to.the physically disabled population that is

struggling with self-perceived quality of life. No higher
purpose can be established than the preservation of human
life. To this end, this study is proposed.

Significance of the Project for Social Work

Recognizing the signs both subtle and blatant

indicating the vulnerability and susceptibility of
individuals that are carrying the silent burden and
threat of terminating their lives is significant and

foundational to social work as it pertains to the

survival of vulnerable populations which is the most
basic of basic needs. This recognition of the risk

indicators in the vulnerable populations of physically

disabled can be the precursor to prevention and the need
for crisis intervention.

These indicators of risk, or the assessment of,

often are not included in parameters of social work
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education, therefore interventions cannot be learned or

practiced within the field of social work. The results of

this study can contribute to the practice of social work
by increasing the knowledge base obtained through

continued education, testing and training. Another
contribution this study can provide to social work
practice is through a heightened awareness of the

physically disabled and their unique vulnerability and
elevated risk of suicidal ideation. Social workers need

to be provided with the education so when practicing

social work, there is a clearer understanding and empathy
for those who are physically disabled and the type of

practice that must be implemented with this vulnerable
population.
This study can .significantly influence social work

policy through the breaking down of barriers that exist

because of ignorance, insensitivity and a lack of
awareness that permeates the relationship between social
workers and the physically disabled. Policies can better

serve the populations they are designed for if those who

make them have all current knowledge available. The
significance of this project is that it could add to

social work's understanding of the indicators that exist
8

before suicidal ideation comes to be and this knowledge

could help social work make more comprehensive policy

concerning this population and this issue.
Identifying cognitive indicators of depression can
augment research and lead to the development of a tool

that can be used by physicians, social workers,
clinicians, families and friends of the physically
disabled. The significance of this project for social

work is that it could add to a knowledge base that is

presently understudied and a population that is not
understood when it pertains to depression and suicidal

ideation.
It is imperative to the process of social work

practice that workers employ the principles of

intervention. There is no greater need of intervention

than in the case of preventing suicide, and even more so,
preventing suicide in a vulnerable population such as the

physically disabled. Within social work, if clinicians
are not sufficiently trained to recognize the cognitive

indicators of suicidal ideation and the tools in place to
use, two things may take place, both tragic; a clinician

is made impotent to help and a client may attempt to take
his or her life and succeed.

9

A further point of importance to social work
practice is the need to break down awkward barriers that
exist between social workers and the physically disabled.
The breaking down of these barriers begins with

heightened awareness or sensitivity to the situation at

hand. The Bruce et al study supported the need for
developing procedures which educate the family members
and clinicians in recognizing depression and successfully
treating it (Bruce, 1994). Beatrice Wright in her book

admonishes her readers not to "treat the physically
disabled as objects or vegetables"

(Wright, 1983, p. xi).

Social workers are admonished to be ever mindful of the
environment around them in which they serve. This

mindfulness must be honed to a level where the workers'
recognition of this vulnerable population and its risk

level for suicidal ideation is second nature.
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CHAPTER TWO
LITERATURE REVIEW

Introduction
Within the physically disabled population, suicide

has always been a paramount issue, not only for the

individual who committed the act, but also for anyone
else who had been associated with that individual. Before

a suicide is attempted, ideation of that suicide existed.

Prior to ideation, a negative schema developed as a

result of events that converged to overwhelm the
individual's ability to cope. Reducing the burden of this

preventable cause of death has always been needed to

support those with physical disabilities. This literature
review covered material obtained to date on the

physically disabled and the effects of their disabilities
on cognitive self-perception. It has been postulated that

positive cognitive self-perception can support a quality

of life which in turn has given meaning to life while a
negative self-perception has resulted in depression and

suicidal ideation.
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Types of Disabilities
There are numerous physical disabilities that have

occurred with individuals. This literature review focuses
on two categories of disability that have had a higher

risk of suicidal ideation and a higher prevalence of

suicide than the general population. Examples of these
two categories that were focused on in this literature

review were neurological conditions and unexpected
occurrences such as motor vehicle accidents. Of the

various neurological conditions, multiple sclerosis has
been reported to have had the highest suicide rate. The
results of a Harvard and Boston Universities study

published in Science Direct stated that "the highest
rates of suicide are reported among study populations of
persons with multiple sclerosis, followed by spinal cord

injury"

(Giannini, 2009, p. 78).

In a journal article which reviewed a meta-analysis

by Stenager and Stenager, it was found that "an increased

suicide risk was found in patients suffering from MS and
spinal cord lesions as well as in selected groups of
epileptics. They [Stenager and Stenager] reviewed several
studies which support this. An Israeli study found that
the frequency of suicide was 14 times greater for
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patients with MS. In Denmark, a longitudinal study
spanning 32 years with 6088 patient entries in the Danish

Sclerosis Register determined the Suicide Mortality Rate

(SMR) to be 3.12 for men and 2.12 for women and revealed
that the period of greatest risk is the first five years

after diagnosis (Stenager, 1992, p. 542).
An American investigation by Sadovnick et al. found
a much higher suicide rate than the Danish study that
showed the suicide rate at 7.5 percent. Stenager

attempted to identify predictors of suicidal behavior.

They reported that many of the studies reviewed were
encumbered with methodological problems such as no
standardization for gender as cited in Stenager &

Stenager, 1992.
A Slovenian study of motor vehicle accident (MVA)
survivors that brought about amputation of at least one
extremity, paraplegia or quadriplegia found in their

limited study of 50 respondents that the MVA had a direct
effect upon "self-concept, low self-esteem, PTSD

symptoms, suicidal ideation and behavior"

(Jurisic, 2009,

p. 34) which were consistent with the studies they
researched. Suicidal ideation was more pronounced with

higher levels of disability (Jurisic, 2009).
13

These studies show there is a direct correlation

between suicidal ideation and physical disability both
neurological and event-based (MVA). In five of the
studies reviewed, sample sizes ranged from 50 to 6088.
Levels of Disability Scales and Depression

Just as there are many types of physical disability,

there are also many different manifestations of symptoms,

some visible and others not. Correlation exists between
levels of disability and depression. Different scales
assess these levels, but none of them correlate the

cognitive indicators of depression to suicidal ideation

in any detail. To date, the most widely used disability
scale is the Kurtzke Enhanced Disability Status Scale.
The Enhanced Disability Status Scale (EDSS) was
originally developed in the 1950s as a way of evaluating
the level of disability in MS patients. This is important

because the higher the level of disability, the greater
the risk of depression. Although it remains the

evaluation tool of choice among neurologists, patients
and clinicians did not agree or see similarities as to
the domains of health status that were considered most

important according to an article by Rothwell et al. done
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by the Department of Clinical Neurosciences at Western

General Hospital in Edinburgh, Scotland and the Radcliffe
Infirmary, Oxford, England (Rothwell, 1997).

Depression
In the journal articles obtained on people with

physical disabilities and depression, there was agreement

that physical disability and depression were highly
correlated. Two journal articles strongly state treatment
of depression had received 'scant attention'-

(Feinstein,

1997) and "Depressive symptoms often go unrecognized or
are not taken seriously by clinicians and family members"

(Bruce, 1994, p. 1799). In one journal article, results
showed that "most patients were severely disabled; almost
half were mildly to severely depressed, suffering from

reduced sleep quality and/or fatigue" (Lobentanz, 2004,

p. 6) . A unique aspect of this study was that it utilized
several assessment tools, not only for depression, but

also quality of life, fatigue severity, and sleep quality
(Lobentanz, 2004). In the book, Neuropsychiatry, Goodman

reported "although depression can precede pain as an
independent phenomenon, there is empirical evidence that

persistent pain causes depression"
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(Goodman, 1996, p. 3).

Finally, a journal article reviewed indicated that

untreated depression has also been associated with

suicidal ideation and impaired cognitive function
I

(Ziemssen, 2009).
Quality of Life

Quality of life has been compared to an invisible
meter that resides within each person's mind. Because
quality of life resides within the mind, it is
self-perceived. This self-perception ebbs and flows as
the result of a measure of variables within a disabled

person's life at any given time. Of the journal articles

reviewed, all studies reported that due to a general
"lack of knowledge" when referring to patients'
understanding and appraisal of health and quality of life

concepts and since interpretations often differ, the

validity of questionnaires is potentially jeopardized
(Rapkin, 2004). In the book Physical Disability - A
Psychosocial Approach, the author stated that

social-emotional concerns are key in determining
individual quality of life; patients must be encouraged
not to "devaluate the self...give up hope...or to remain

neglected and deprived" (Wright, 1983, p. xi).
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A journal article by Benedict et al. focused on
cognitive dysfunction. This article revealed a limitation
in the body of literature. Cognitive problems are common,

under-recognized, and may be amenable to psychological
interventions. This study supported the need for further

understanding and development of tools which focus more

on the cognitive aspects of quality of life and physical
disability (Benedict, 2005).
Suicidal Ideation

All journal articles reviewed on suicidal ideation

agreed that "disability is an important independent
correlate of suicidal ideation" (Bruce, 1994, p. 1799).

Although this study included 8,580 participants, one
weakness was that only three questions were asked about

suicidal ideation (Dennis, 2009). The MS Society reported
that severe depression can possibly be life-threatening

and that it may include suicidal feelings or ideation (MS

Society, 2010). The Stenager article concluded that there
was an increased suicide risk for patients with specific

neurologic diseases (Stenager, 1992).
The Jurisic study on MVAs found a need for the

prevention of suicidal behavior in patients with
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permanent physical disability (Jurisic, 2009). They
identified a need for "screening for family history of
suicidal behavior" resulting in relatives and hospital

staff "warned of a patient's possible suicide risk"
(Jurisic, 2009, p. 37). The literature reviewed, has more

than indicated that the types and levels of physical
disability contributed to heightened levels of

depression, which is a direct correlate to an
individual's quality of life. Therefore, if quality of

life, seen as an internal 'meter', diminishes, increased

risk for suicidal ideation does ensue. Increased
understanding through the development of cognitive tools

tailored to individuals with physical disabilities in the
hands of clinical professionals and loved ones may serve

to reduce suicidal ideation and unnecessary and
preventable deaths.
Theories Guiding Conceptualization

In the literature reviewed, three theories emerged
from these journals as being most prevalent. Due to the

complex nature of physical disability and the progressive
stages that lead to suicidal ideation, a systems theory

perspective was a dominant theme (Lesser, 2007) .
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Depression, quality of life, and suicidal ideation all
influence one another in the human system. The next most

prevalent theory was Self-Perception Theory which states:

"Individuals come to know their own attitudes, emotions
and internal states by inferring them from observations

of their own behavior and circumstances in which they

occur"

(Bern, 1972, p. 2). In the literature,

self-perception influences cognitive processes that

either motivate or direct a physically disabled
individual. Another theory that was prevalent in the

literature review was Social Constructionism

(Phenomenology). How a person is viewed in society is a

social construct and differs from culture to culture

(Lesser, 2007) such as from the non disabled to the

physically disabled.

The theoretical conceptualization for the proposed
project has included theories from the literature review
and has been augmented with additional theories. The

first of these theories was the Acceptance of Loss Theory
which involves cognitive processes regarding how a person

views the self after onset of disability (Keany, 1993).
The next theory to be utilized was Durkheim's Classic

Theory of Suicide which lends itself to the proposed
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study due to its empirical evidence. Durkheim's Classic

Theory of Suicide "deals with the central themes of
social order, deviance, and individual well-being"

inspiring "both sociological theory and methodology," and
providing "a dominant paradigm for the study of suicide"

(Thorlindsson, 1998, p. 94).

Summary
This literature review analyzed the connections
between physical disabilities, levels of disabilities,

depression, self-perception, quality of life, and
suicidal ideation. A synthesis of the literature shows

that all these parameters are related and intertwined.
The review also demonstrated the heightened risk of

suicide among this population and the need for further
study. "Functional limitations have been found to be

predictive of suicide, with psychiatric comorbidities

increasing the risk for suicide. Enormous gaps exist in
the understanding of the relationship between disability

and suicide" (Giannini, 2009, p. 74). Dr. Daniel Giang, a
neurologist specializing in MS at Loma Linda University

Medical Center, reported the need for a tool that focuses
on cognitive measures that would reveal possible suicidal
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ideation and the preservation of life in the physically

disabled population (Personal Communication, 2010).
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CHAPTER THREE

METHODS
Introduction

A vital area of this proposed project involved the
methods and design that helped guide this study. This

chapter introduced and discussed the methods and design
which were chosen. The methods that were selected in this
study were based on multivariate analysis of the

correlational research design, utilizing stratified

random sampling and snowball sampling (Cochran, 1977)

(Jupp, 2006). Quantitative data was incorporated to
improve validity by using administered questionnaires

with closed-ended questions for data collection
procedures.

Study Design
The study design that was employed to address the

relationship between the self-perceived quality of life
of a physically disabled population and suicidal ideation
is the correlational research design. This design was

used to determine if a relationship existed between the
different variables e.g. quality of life, social support,

personal autonomy, self-esteem, self-confidence, and the
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significance of that relationship. Through understanding
the relationship and significance of these variables, it

may be possible to identify the cognitive indicators of
suicidal ideation within the target population. An

explanation of which personality characteristics and
attitudes correlate with the tendency for suicidal
thinking may be determined from this design.

The correlational research design was chosen
because of the quantitative nature of the data that was
collected. Another reason for employing this design was
due to the utilization of two or more quantitative

variables from the same group of subjects. Because the
correlational research design used quantitative data,

theoretically, any two quantitative variables can be

correlated as long as there are scores on all variables
and the participants in the study are the same (Stangor,

2004). It was the intention of this study to obtain 40
responses to the questionnaire as this number of

participants increased the study's validity.

Implications of this study tried to identify the
cognitive indicators that research suggested related to
suicidal ideation among specific populations of patients
with Multiple Sclerosis, quadriplegics, paraplegics and
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amputees. A further implication of this study was to see

if one's physical disability impacted self-perceived

quality of life. Major limitations existed in not only
how the data was collected but in the sampling as well.
Sampling had limited collectivity due to inaccessibility

to population groups in that working within institutions

with IRB requirements hindered collection of sample data.
Another sampling limitation occurred as a direct result

of source of data. In the sampling, a large portion of

data was obtained through internet support groups of the
study populations. This affected the study's

inclusiveness of potentially at-risk participants as the

sampling came from individuals seeking assistance through
a support group.
Self-perceived quality of life is the individual's

perception or symbolic representation of whether or not

life has a purpose or meaning. Subsequently, knowing
which variables affect an individual's self-perceived
quality of life would be an important data set. The
preceding study design will be inaugurated by asking the
question:

"If the self-perceived quality of life of a

physically disabled population could be measured on a

24

cognitive scale, could it predict suicidal ideation among
that population?"

Sampling
The population of interest for this research study

was any individual who had acquired a physical disability

and had been identified as quadriplegic, paraplegic,

amputee or one diagnosed with Multiple Sclerosis. The

suicide rate among the physically disabled has been
underrepresented and marginalized. These populations were

selected due to the high incidence of suicide within

these populations when compared to the general
population.
The stratified random sampling method proved

advantageous for use in this study. Having stratified the

sample population into four subgroups, a random sampling
of each was done and results from all four were combined,
resulting in providing a sampling method that was
representative of all populations. A minimum sample size
of 40 participants was anticipated. The desired sampling
size from each subgroup was approximately ten persons.

Parameters for being included in one of the subgroups

were being 18-75 years of age, a diagnosis of
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quadriplegia, paraplegia, amputee or Multiple Sclerosis,

willingness to voluntarily participate in study
(questionnaire).

The researcher gained permission from the leaders or
co-founders of various support groups to disseminate
questionnaires that cater to the subgroups in this study.

The researcher also disseminated questionnaires utilizing

snowball sampling to members of the subgroups through
organizations including the Joshua Tree Veterans of

Foreign Wars and Morongo Basin Counseling and Recovery

Center.

Data Collection and Instruments

Data collection for this study was based on the use
of a questionnaire that provided quantitative data with

disabled individuals. This instrument was created based
upon two factors. The first was the knowledge and

research that clearly pointed to the increased prevalence

of suicide among the specific populations that were
included in this study. The second factor was the

apparent need for an instrument that looked solely at
cognitive indicators of suicidal ideation.
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Of all tools reviewed, i.e. BDI, Hamilton Rating
Scale for Depression (HRSD), and Zung's Self-Rating Scale
for Depression (SDS), only minimal cognitive indicators

were included. This questionnaire was developed by the

researcher with consultations that included doctors from
Loma Linda University Medical Center Neurology

department, Dr. Daniel Giang and Loma Linda Outpatient
Rehabilitation Center, Dr. Murray Brandstater, Dr. Travis
Fogel and Dr. Joan Le.
The instrument utilized for data collection

contained two sections. The first was demographics that
contained age, gender, ethnicity, age disability
acquired, diagnosis, living situation and type of
insurance. The second section was a ten item

questionnaire. These items addressed five independent
variables (App A) that explored cognitive indicators of
the dependent variable of suicidal ideation. These five
variables included quality of life, social support,

personal autonomy, self-esteem and self-confidence.
The goal was to see if the independent variables had
a correlation with the dependent variable. The

designation is clear because if a correlation is found,

it cannot be that suicidal ideation has influenced the
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independent variables but that the independent variables

influenced the dependent variable. Responses to
statements were recorded based on a Likert scale (Never,
Sometimes, Often, Always). The level of measurement for
the Likert scale utilized in the questionnaire was

ordinal.
The researcher pre-tested this instrument with a
small sample of volunteer physically disabled
individuals . These individuals evaluated the instrument
for clarity, ease of use and duration of time to complete

the instrument. Feedback on this instrument was utilized

to determine its strengths and limitations.
A limitation of this instrument was the

inaccessibility to disseminate among certain groups
within the populations. These groups included
paraplegics, quadriplegics, amputees and those with MS
who were in environments that were not support groups.

This was because individuals from the support groups

exhibited proactive behavior through being members of

these groups which may have indicated that these groups

were not completely representative of these populations.
Another limitation was restricted accessibility to groups

where a sampling would have been obtained from.
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A strength of this instrument lied, in the
utilization of a purely cognitive approach to the

assessment of suicidal ideation. This could lead to the
development of a tool that would augment the selection of

tools already available.

Procedures

The procedures for collecting this data were through
dissemination and collection of researcher's

questionnaire. Questionnaires were disseminated through

local as well as online support groups for the

populations addressed in this study. Support groups were
accessed by gaining permission through group leaders to

post background information and questionnaire to group

members. Members were then free to participate at their
discretion. The collection was also carried out through
word of mouth and snowball sampling. The researcher
informed participants of timeline in which data must be
retrieved. The time table for these activities commenced

on January 3, 2012 and was completed on April 4, 2012.
Protection of Human Subjects

The protection of human subjects was accomplished by

conducting surveys anonymously and confidentially through
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limiting identifiers. Subjects were informed beforehand
that if any question was intrusive that it could be

bypassed if chosen. Human subjects' confidentiality was
protected by assigning numeric codes to each participant.
The assignment of codes will only be known to the

researcher and kept in a secured file. Participants'
informed consent was implied by completion of
questionnaire. A debriefing statement was included at the
end of the questionnaire. Information was given to

participants on the study and how to obtain the results.
Data Analysis

Data collection encompassed the retrieval of
questionnaires disseminated and all data was entered into

SPSS for data analysis. The quantitative research was
conducted to examine if any correlation existed between

suicidal ideation and cognitive indicators. The
statistical procedure that was used with quantitative

data analysis was the use of inferential statistics.
Questionnaires were disseminated among participants that
consisted of ten questions to measure five independent
variables using a Likert scale. A value was assigned to

each response and then a total score was given. This
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score was then cross-referenced with a suicidal ideation

scale that was developed.
The five independent variables that were measured in
the Likert scale were thoughts of: quality of life,

social support, personal autonomy, self-esteem and
self-confidence. All variables were defined for the

purpose of the research. One of the purposes of this
study was to determine if there was a relationship

between the five variables that could be correlated.
Another objective of this study was to determine how and

to what degree they correlated. A further objective is to
determine causal relationships among variables. This
study endeavored to identify major themes and patterns in
the data and sub-categorize them appropriately.

Univariate analysis was applied to the gathered data
when analyzing demographics through the use of frequency

as well as descriptive statistics. The demographics
analyzed were of age, gender, ethnicity, age acquired
disability, diagnosis, living situation and insurance
through frequency distribution. Through bivariate

analysis the possible relationship between the five
independent variables and the dependent variable was

analyzed for the purpose of determining not only the
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empirical relationship between them but how and to what
level the relationship existed.

Summary
The methods and design of any study is an integral

issue. The tragedy of suicide and its effects upon

society places an extreme burden upon all that it
touches. Any initiative, study, or program that can

reduce this burden would be an advancement for social
work practice. Suicide is a societal event, defined by

Emile Durkheim as the most individualistic act a person

can perform. When this is placed upon society it affects
known and unknown populations. Research and the discovery

or development of therapies or scales that address
suicidal ideation could have far reaching positive
ramifications. The need for this study is more than
self-evident; the benefits could be realized by this

vulnerable population and every person who touches them

or is touched by them.
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CHAPTER FOUR
EVALUATION
Introduc t ion

In this chapter the researcher will evaluate and
describe the results from descriptive statistics found on
the data set derived from the various groups of

physically disabled. The researcher will first evaluate,

discuss and review demographic results, then a
description of and the significant findings from the
developed questionnaire. Next, the researcher will review
the descriptive statistics and frequencies of every

question asked in the questionnaire. The researcher will

also run a short series of tests on the data to determine

if there is significance between groups. Finally, the

researcher will summarize the findings of the research.
Results of Demographic Information
Respondents from the selected sampling were

collected using snowball sampling (N = 12) and a
stratified sampling obtained through support groups
representing all four groups (N = 25). The sampling of

this study (N = 37) consisted of individuals from four
specifically targeted groups of the physically disabled.
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The demographics chosen for comparison with these groups

were selected as specific targets to these groups because

past research has identified these demographics as being
associated with the risk for suicidal ideation (Russell,
2009). Table 1 presents the demographic characteristics
of the respondents. Within this sampling there were a

total of 21 female (56.8%) and a total of 16 male (43.2%)
that participated in the study. The range of ages in this

sampling was from 28 to 69 years old with the median age

of 48 (8.1%). In this study, 75.7% of the participants
were Caucasian, 10.8% identified themselves as "other"

8.1% identified themselves as African-American while
Hispanics and Asians each represented 2.7%.

In this study the demographics pertaining to
physical disability were also included. Of those sampled
the onset of disability was identified as birth to 18

years (5.4%), 19 to 30 years (37.8%), 31 to 50 years

(35.1%) and 51 to 70 years (21.6%). The categories of
physical disability represented in this study were

amputees (N = 12)

(32.4%), Multiple Sclerosis (N = 14)

(37.8%), paraplegics (N = 3)
(N = 8)

(8.1%), and quadriplegics

(21.6%). Respondents were asked to identify their

living situation. Of these, five reported living alone
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(13.5%), 18 reported living with a spouse/partner
(48.6%), 11 reported living with a spouse/partner with
children (29.7%), one reported living with parent(s) or

other relatives (2.7%) and two reported living with a
support person/caregiver (5.4%). Last, respondents

reported their insurance coverage as 5 (15.2%) with
Medi-Cal, 5 (15.2%) with Medicare, 1 (3.0%) with a

combination of Medicare and Medi-Cal (Medi/Medi), 19

(57.6%) with another form of insurance and 3 (9.1%) that

reported having no insurance.

Table 1. Results of Demographic Information

Frequency
(N)

Percentage
(%)

16
21

43.2
56.8

Age (M = 48)

3

8.1

28-39
40-55
56-69

11
13
13

29.7
35.15
35.15

28
4
3
1
1

75.7
10.8
8.1
2.7
2.7

Variable
Gender (N = 37)
Male
Female

Ethnicity
Caucasian
Other
African-American
Asian
Hispanic
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Frequency
(N)

Percentage
(%)

Disability Onset
Birth to 18 years
19 to 30 years
31 to 50 years
.51 to 70 years

2
14
13
8

5.5
37.8
35.1
21.6

Categories of Physical Disability
Amputees
Multiple Sclerosis
Paraplegics
Quadriplegics

12
14
3
8

32.4
37.8
8.2
21.6

18

48.6

11
5
2
1

29.7
13.5
5.5
2.7

5
5
1
19
3

15.2
15.2
3.0
57.6
9.0

Variable

Living Situation
Living w/Spouse/Partner
Living w/Spouse/Partner
/Children
Living Alone
Living w/Support Person
Living w/Parent/Relative
Insurance
Medi-Cal
Medicare
Medicare/Medi-Cal
Other
No Insurance

Questionnaire
Participants in the study were also asked to

complete a ten item questionnaire. This questionnaire was
designed by the researcher to explore cognitive

indicators of suicidal ideation. The Researcher decided
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to apply this study to four select groups of the

physically disabled. These groups were chosen based upon
previous research that identified them as being at higher

risk for suicidal ideation, suicidal attempt(s) and/or
completed suicide(s)

(Giannini, 2009).

The questionnaires were constructed to identify five

areas of cognition in relation to indicators of suicidal

ideation. The five areas of cognition that were addressed
included quality of life, social support, personal

autonomy, self-esteem and self-confidence. The ten

questions were designed to present a hierarchal approach
to demonstrate significance of the cognitive indicators.

In the questionnaire, items one, two, three and seven
addressed respondents' view on quality of life. Items
five, six and seven addressed respondents' importance of

social support while questions two, three and nine were
indicators of respondents' self-esteem. Items three and
eight indicated respondents' view on autonomy while items
three and four indicated respondents' view of
self-confidence .

Item ten was designed as a reverse-coded question to
check for accuracy and reliability of respondents'

answers to the questionnaire.
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Table 2 presents the five areas of cognition and the

corresponding questions related to these areas. The table
has been organized so that the corresponding questions

can show the frequency of the questions' applicability to
the variables.

Table 2. Breakdown of Cognitive Indicators and

Corresponding Questions
Corresponding Questions

Cognitive Indicators

Quality of Life

#1, #2, #3, #7

Social Support

#5, #6, #7

Self-esteem

#2, #3, #9

Personal Autonomy

#3, #8

Self-confidence

#3, #4

Questionnaire Items
The items in the questionnaire were designed around

a Likert scale with responses labeled as Never,

Sometimes, Often and Always. A score of one, two, three

or four respectively were assigned to each of the first
nine items with a minimum of nine and a maximum score of
36 possible. As mentioned above the reverse-coded item

ten was valued four, three, two, one respectively to the
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responses Never through Always. The cumulative total of

items in the questionnaire therefore had a minimum value
of ten and a maximum value of 40. Duration of the past
two weeks in the respondent's life is the period of time
the answers to the questions are requested, to be based

on.
Item one of the questionnaire seeks to know a
person's initial thought processes which have the

potential, depending on response to indicate depressed

mood given the duration (two weeks) respondents are
instructed to consider in their responses. Item two seeks
to know the degree to which the respondent thinks that

his or her disability is oppressive or excessively
controlling of his or her life, or if the respondent has
adequate coping skills to not allow his or her disability
to primarily define who he or she is as a person.
Item three seeks to know the degree to which the
respondent can negotiate and initiate the thought process

required to overcome obstacles both mental and physical.
A person's ability to cognitively develop a solution
pertains directly to that person's level of hope in

finding solutions and realization that resource can be
procured. Item four seeks to understand the degree to
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which the respondent can actively incorporate cognitive
processes that could include simple to complex
procedures. This is also indicative as in item three of
the respondent's ability to maintain hope and find

resource or not.
Item five seeks to know the degree of connectivity
the respondent thinks he or she has within his or her

circle of social support. This thought process also
brings awareness that the person is not alone and knows

whether there are others that stand by him/her or not
which could contribute to a person's sense of hope and
resource or produce denial. Item six seeks to know the
cognitive perception of the individual who recognizes the

people that are seen as closest and the degree by which
they are understood. The ability to be understood by
others is indicative of the need to be recognized and

seen or visible.

Item seven seeks to know the degree of isolating the
respondent thinks that he or she participates in on a

weekly basis. The degree to which an individual isolates

can be indicative of feeling disconnected and depressed.
Item eight seeks to know the degree to which the

respondent utilizes his or her cognitive abilities
40

through realizing the need for assistance. The degree to
which an individual can choose positive coping mechanisms
when depressed may indicate the ability or inability to

cope.
Item nine seeks to know the degree to which the

respondent's perception of how his or her family and
friends may designate his or her value. The degree to
which an individual perceives value emanating from others

is directly related to the individual's ability to
receive affirmation and thus the perception and

development of self concept. Item ten has a dual purpose.

First, it is reverse-coded for quality assurance in the

case where a respondent may use a linear pattern of
responses for convenience. Second, item ten seeks to
determine the respondent's perception pertaining to his

or her quality of life.

Scoring
Scoring for the developed questionnaire was based on
the ten items which covered five variables of cognitive

indicators to suicidal ideation. The means of all ten

questions were totaled to obtain a score for cognitive
indicators of suicidal ideation. The higher scores in
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this scale indicate that the individual's perspective on
his or her quality of life, social support, self-esteem,

personal autonomy and self-confidence are more positive
and lacking in indicators of suicidal ideation.

Conversely, the lower scores in this scale indicate that
the individual's perspective is more negative, prone to

depression and hence suicidal ideation.

Cutoff scores were assigned to the ideation scores
tabulated from the questionnaire. A score of 10-20

indicates high risk of suicidal ideation, 21-30 indicates

moderate risk, a score of 31-40 indicates low risk of

suicidal ideation. In the amputee group a mean score of
33.75 was found indicating low risk of suicidal ideation.

In the paralysis group a mean score of 31.64 was found
indicating low risk and among the Multiple Sclerosis
group the mean score of 28.64 was derived indicating this
group was at moderate risk of suicidal ideation.

Tests
A series of tests were run on this data to determine

if results of the data showed any significant findings.
Among these a T-test was run to assess if the means of
two groups were significantly different from each other.

42

Also ANOVAs were run on the data. One-way ANOVAs were run
to determine whether there were any significant
differences between the means of the four independent

groups when collapsed into three categories due to the
small sample size of paraplegics in this sampling. To
identify the difference found in ANOVA, PostHoc

specifically identified where the differences in the
means existed.

Initial hypothesis of the data assumed that due to
limited sample size no significance between the dependent
variable of cognitive indicators of suicidal ideation

scale scores and the collapsed categories of the select

populations would be significant. However, upon analysis
of the data significance between the means was identified
between those in the groups of Multiple Sclerosis and
amputees. A one-way ANOVA testing the differences in the

cognitive indicators scale based on identified disability

(Multiple Sclerosis, Amputee, and Paralysis) was

significant, F(2,34) = 3.31, p = .048. Post hoc analysis

indicates that persons with Multiple Sclerosis have the
highest overall score (Mean = 28.64) which is

significantly different from persons with amputations
(Mean = 33.75).
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Summary
In this chapter the researcher evaluated, discussed
and reviewed the seven demographic characteristics. The

researcher then described in detail the ten items of the
questionnaire. Five cognitive indicators of suicidal
ideation were identified as the independent variables and

evaluated to determine their ability to measure the risk
of suicidal ideation. Next, the researcher reviewed the

descriptive statistics and frequencies of every question
asked in the questionnaire and the relevance to the

collapsed populations examined in this study. The

researcher then performed several tests on the data which
revealed a significant difference between two of the
three groups.
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CHAPTER FIVE
DISCUSSION
Introduction

This chapter discusses all results both significant
and not significant to the study. The chapter will also

discuss the supporting data and key findings in this
study. Also discussed in this chapter are the strengths,

weaknesses and limitations of this study. The
recommendations of this study for social work practice,

policy and research will then be discussed. This chapter

then ends with a more extensive exploration of the
implications derived from this study for social work
practice, policy and research.

Discussion
This study focused on gaining further insight on the
cognitive factors that may lead to suicidal ideation in

populations of physically disabled individuals who have a
high incidence of completed suicides and the ideation
that precedes it (Society, 2010). The findings of this

study were initially intended to be drawn from a sampling
of Multiple Sclerosis patients from Loma Linda

University's Neurology Department and rehabilitation
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patients from Loma Linda's Outpatient Rehabilitation

Center. However, due to circumstances beyond the
researcher's control, access to this resource was

curtailed and alternative means had to be sought. The
researcher was able to obtain a sampling through online
searches that produced access to support groups in the

United States and Canada as well as abroad in Australia

and New Zealand.
The results of this study not only demonstrated a
validity of the researcher's developed questionnaire from

an inverse perspective but also the potential usefulness
of a questionnaire that could alert professionals to

potentially destructive thought processes. This study
showed that those participants who proactively attended

to their physical as well as mental well-being scored in
the positive range and demonstrated a higher degree of

connectedness (Cline, 2001). This indicates that it is

possible to measure positive to negative thought

processes on a Likert scale with the range of responses
from Never to Always.
The results of this study also demonstrated that the
demographics of the sample when comparing the four

populations did not play a significant role in
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determining the mean difference in scores of the
Cognitive Indicators of Suicidal Ideation Scale. However,
when categories were collapsed to Multiple Sclerosis,

Amputees and Paralysis, a significance in the mean

difference in the Cognitive Indicators of Suicidal
Ideation Scale was determined. According to the Post Hoc

tests run on the data set, when the mean difference is at

0.05, the difference is considered significant. In the

multiple comparisons examined between Amputees and
Multiple Sclerosis and Multiple Sclerosis and Amputees a
significant mean difference of 0.05 was found.
Another demographic characteristic noticed in the

sampling was between the mean age of respondents, whether
female or male. In the sampling, the mean age of female
respondents was 48 years of age while the mean age of

males was 49 years of age, demonstrating no difference in
the mean age between genders.

A discussion of the questionnaire was based on the

design by the researcher to see if the five indicators
specified in Table 2 could be used to identify the

potential and degree of risk to suicidal ideation among
the designated populations. This design was an extension

of the researcher's 30 years of experiences with physical
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disabilities. Personal experience with Progressive

Multiple Sclerosis as well as a therapist working with
the physically disabled has augmented his perspective.
This research has assisted the researcher to see the

integral relationship between physical and mental

disability.

The structure of the questionnaire and the scoring
appeared to the researcher to indicate the ability to
measure the indicators of suicidal ideation. It should be
noted again that although obtaining the initial sampling

desired was unsuccessful, the sampling obtained
nonetheless still gave results that indicated the

questionnaire's ability to report the positive
connectedness of online support groups. The researcher

also noticed in these support groups not only a

willingness to participate but in specific examples to

request or augment unilaterally information in the
questionnaire not asked for.
The researcher selected a scoring method that

emulated that of the highly-rated Montgomery-Asberg
Depression Rating Scale (MADRS). This scoring method was

seen as desirable due to the fact that the ten items in
the MADRS focused on the pure symptoms of depression and
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omitted other symptoms such as those that are work or
physically-related (Zipinic, 2009). The model of the
MADRS proved useful to the researcher when constructing

the Cognitive Indicators of Suicidal Ideation Scale which

could identify cognitive indicators of suicidal ideation
from a purely cognitive perspective omitting all aspects

of vegetative symptomatology.
As with the MADRS the scoring and cutoff scores
chosen for the Cognitive Indicators of Suicidal Ideation
Scale were similar in that scoring was ranked from low to

high to reflect the level of risk/severity. This was

reflected in the score assigned to the response chosen
with low numbers indicating a higher risk and higher

numbers indicating a lower risk.
The results of the administered questionnaire and
the scoring method utilized showed that among the

collapsed categories, respondents with Multiple Sclerosis

had a mean score of 28.64 out of 40 ranking the lowest
among all respondents. Those with paralysis scored second

lowest with a mean score of 31.64 and amputees scored the
most positive with a mean score of 33.75. Previously

mentioned cutoff scores demonstrated that the higher the
score the more positive cognitive processes were being
49

employed by or present in the respondent. Conversely, the

lower the score the more negative processes were present

in the respondent.

Limitations of Study

This study was composed of 37 respondents and
although results reflected researcher's intent of this

study, a larger and more diverse sampling could be more

representative and perhaps even changed the results of

this study. The current study obtained its data initially
from snowball sampling and progressed to online support
groups from the United States, Canada, New Zealand and
Australia. However, a more representative sampling could

have included patients from medical centers, doctors'

offices and rehabilitation centers.
The target population for this study was select

groups of the physically disabled who research shows are

at high risk of suicidal ideation/completion (Hartkopp,

1998). Although in general the category of disabled

individuals is considered a vulnerable group, research
indicates that many of the needs of this underrepresented
group go unrecognized and underreported (Wright, 1983).

It is therefore noted as a strength in this study but
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more importantly, that the expansion of the knowledge
base would be increased by bringing attention to such a

crucial need as the preservation of life.
The use of quantitative data collected in this study

was seen as both a strength and limitation. It was seen

by the researcher to provide ease through descriptive

statistics to definitively figure the results. However it
was also seen as a weakness as the study was performed in

the absence of qualitative data. As mentioned earlier in

this study several respondents requested to add
information and some even augmented their questionnaires
with written responses. The researcher believes this

study could have been improved through utilizing an

interview component.
A major limitation of this study was that a

comparison scale was not utilized to determine concurrent

validity. Also, due to the small sample size tests of
internal reliability were impossible. Finally, a larger

sample size would have allowed the researcher to conduct
tests such as factor analyses to determine the factor

loading of constructs.

Lastly, a strength of this study was that all
respondents were afforded anonymity due to all
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questionnaires being disseminated and collected outside
the presence of the researcher and that only data was

■made known.
Recommendations for Social Work
Practice, Policy and Research
Throughout the country there is a vulnerable

population that is invisible. It is invisible to anyone
who dons through acts of omission or commission an

empathic filter. The filter perpetuates a treatment to
this population that may be wholly unintended but

nonetheless perpetrated against. This population has been
treated the same as any population that is misunderstood
and as a result, marginalized in society. This
marginalization forms a sometimes unintended but very

real discrimination that extends to every aspect of life
to those who belong to it.

This population is the physically disabled and the

practice, policy and research that social work can extend
are vast. The practice of social work can extend to many

areas with this population yet there is none more
important than life itself and the quality of life that
makes it worth living. The practice of social work can

augment its understanding through continued education and
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reading books such as The Psychosocial Aspects of
Disability (Marini, 2011). This book can aid the social

worker or counselor in understanding the history,
attitudes, perspectives, behaviors and counseling

techniques to better prepare social workers when

encountering this population.

The policy of the NASW is cited under section 1.05
Cultural Competency and Social Diversity that calls for
"obtaining education about and seek to understand the
nature of social diversity and oppression with respect
to...physical disability"

(NASW, 2012, Section 1.05

para. 1). This ethics code can simply be improved by its
practice which comes from education and seeking to
understand. Policies are policies if followed through but
policies not implemented are mere words. As social

workers the policies we follow should seek to improve the
quality of life of all, including the physically

disabled.
It is the recommendation of this researcher that
social workers consider the risk factors, research the

causes, develop and implement tools such as the Cognitive
Indicators of Suicidal Ideation Scale to reduce the
tragedy of suicide in these populations and the impact to
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all those who are touched by it. In the interest of

furthering social work research, it is the intention of
the researcher to continue developing the above mentioned

scale by enhancing data collection from diverse groups of
the physically disabled and multi-faceted venues.

Further research is needed to better understand the

complex nature of suicide in the physically disabled and
its far-reaching effects on communities and societies as

a whole. Through understanding the cognitive processes
that precede suicidal ideation, it may be possible to

curtail the tide of suicides that occur each year.

Further studies should include more extensive research in
these populations as currently limited research exists

(Giannini, 2009).

Ongoing Relationship with Study Participants
Through contacts obtained through the research and

data collection phases of this project, numerous
respondents expressed interest and subsequently requested
notification of researcher's results of the study.

Confidentiality will be maintained in the same manner in

which data was collected.
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Summary
This chapter discussed all results significant to
the study including collapsing the categories which

' resulted in a significant mean difference between

Multiple Sclerosis and Amputees which was not expected.
The chapter also discussed the supporting demographic

data and key findings (i.e., mean age and ages of
disability onset) in this study. Also discussed in this
chapter were the strengths, weaknesses and limitations of
the study. The recommendations of this study for social

work practice, policy and research were then discussed.
This chapter then ended with a more extensive exploration

of the implications derived from this study for social

work practice, policy and research.
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APPENDIX A
QUESTIONNAIRE

56

QUESTIONNAIRE

Part I Demographics
1. What is your current age?______

2. Gender: Male____ Female____
3. What is your ethnicity? (check all that apply)
Airi can-American
___Asian
___ Caucasian
___Hispanic
__ Native American Indian
___ Other_______________

4. At what age did you acquire your disability?
From birth
___Birth to 18 years
___ 19 to 30 years
___ 31 to 50 years
___ 51 to 70 years
5. What is your diagnosis?
Amputee
Multiple Sclerosis
___Paraplegic
Quadriplegic
___ Other_______________
6. What is your current living situation?
___ Living alone
___Living with a spouse/partner
___Living with a spouse/partner with children
___Living with parent(s) or other relatives
___ Living with friend(s)/roommate(s)
___ Living with a support person/caregiver
___ Other_________________________

7. What type of insurance do you have?
___ Medi-Cal
___ Medicare
___ Medi-Cal/Medicare (Medi/Medi)
___ Other___________________
No Insurance
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Part 2 Questionnaire

Instructions: This questionnaire consists of ten statements. After reading each
statement carefully, check the box which best describes the way you have been
thinking during the past two weeks, including today.

Never

Often

Sometimes

1. When I wake up in the morning, I
think about what I will do that day.

2. I think my disability gets me down.
3. I know I can handle difficulties in life
and find solutions.
4. I have confidence in my own ability
to think.

5. I see myself as someone who has
adequate support in my life.

-

6. The people who are closest to me
understand me well.
7. I enjoy spending time with people (at
least twice a week).
8. When my mood is down, I think
about reaching out to people.

9. I think my family and friends value
me as significant.
10. When I think of my life I am not
satisfied.

Developed by Nicholas Ballew
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Always

APPENDIX B
INFORMED CONSENT
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INFORMED CONSENT
PURPOSE: The study in which you are being asked to participate is designed to

explore and gain information from individuals within select populations of the
physically disabled. The student researcher and MSW student, Nicholas Ballew, is
conducting this study under the supervision of Dr. Carolyn McAllister, Assistant
Professor of Social Work at California State University San Bernardino (CSUSB).
This study has been approved by the Department of Social Work Subcommittee of the
Institutional Review Board (IRB).

In this study, you will be asked to respond to statements that address your personal
thoughts in several different areas of physical disability from social support to quality
of life. This questionnaire will be distributed through online and local support groups.
All of your responses will be held in the strictest of confidence by the researcher. Your
name will not be reported with your responses.
PARTICIPATION: Your participation in this study is totally voluntary.

DURATION: It is expected that this questionnaire should take 5 to 10 minutes to

complete.
RISKS: There are no foreseeable risks in participating in this study. You are free not

to respond to any questions and may withdraw at any time during this study without
penalty or coercion.
BENEFITS: There are no foreseeable benefits to your participation in this study.

Your participation in this study could benefit individuals of future specific populations
of tire physically disabled.
CONTACT: If you have any questions or concerns about this study, please feel free
to contact Dr. Carolyn McAllister, at (909) 537-5559 or email cmcallis@csusb.edu.

RESULTS: You may receive the results of this study upon completion after

September 2012 at the John M. Pfau Library at California State University San
Bernardino.
CONSENT: Your consent to participate in this study is implied in your completion of

this questionnaire.
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Debriefing Statement

Thank you for taking part in this questionnaire conducted by Nicholas Ballew,

MSW student from the California State University San Bernardino. The purpose of
this study was to identify cognitive indicators of suicidal ideation and its relation to an

individual’s self-perceived quality of life. It is hoped that this and further research will

contribute to a better understanding of thought processes that may lead to depression
and suicidal ideation.
After you have completed your questionnaire, if you answered several or more

of the questions as ‘never’ or ‘sometimes’, you may want to discuss this with your
care provider. If any of these questions made you feel uncomfortable please discuss

them with your doctor.
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